Aim & Scope
In Thailand, emergency physicians are developing emergency medical system and air medical service due to geographical problem such as mountains and highlands in the northern part of Thailand or transportation problems because of traffic jam in Bangkok, the capital city of Thailand. When we got the e-mail to our emergency department at Siriraj Hospital about this elective program, we found that the whole program is very interesting and well-planned. As Thai emergency medical residents and family doctor, we thought that it is a great opportunity to apply to the clinical elective study at department of Emergency and Critical Care Medicine (ECCM) in Juntendo University Faculty of Medicine in this summer. Our Scopes were 1) Learning about the emergency and disaster medical system in Japan. 2) Learning about high medical technology in Japan. 3) Cultural exchange. Table-1 shows general and specific objectives in the clinical elective study. This elective study, in three hospitals in Juntendo University Faculty of Medicine, provides medical care for critically ill adult and pediatric patients both in ER and critical care center. The critical care center is equipped with state-of-the-art cardiovascular and respiratory support services well suited to the care of patients with multi-system organ failure. We were expected to experience as many emergency cases as possible to learn how to treat them immediately. We learned how the members of ER team evaluate, diagnose and find the best way to treat emergency patients. We learned about pre-hospital care and disaster medicine. They also had the simulation courses (BLS, ACLS). Weekly schedule of the ECCM program was summarized in Table-2. In this program, we experienced the primary care in Juntendo University Hospital and tertiary care in Shizuoka hospital and Urayasu hospital. Furthermore, we have experienced physician-staffed helicopter medical service in Shizuoka hospital.
Contents of study

Overall comments
Weʼve learned a lot of things in various hospitals. The good facilities and the many learning processes were very impressive and never seen before. The emergency doctor teams have different staff components depending on the management and the location of each hospital.
We were introduced to the physician team of emergency and critical care in Urayasu hospital, and the team of physician-staffed helicopter medical service in Shizuoka hospital. Furthermore, we observed the learning process for interns in primary care which the staff supervised very closely in main hospital. Besides, we noticed the Understand the importance of clinical program and join as a team member.
Specific objectives
Gain clinical experience in providing thoughtful and expedient, quality of care for critically ill patients.
Learn to evaluate the severity and make a priority of patients (triage) in ER.
Learn Japan Advanced Trauma Evaluation and Care (JATEC).
Gain the basics of Basic Life Support (BLS) and Advanced Cardiac Life Support (ACLS) and experience the simulation course.
Learn the emergency system in a disaster.
Experience the pre-hospital care (Rapid response car, Doctor helicopter).
Understand the basics of pediatric emergency.
Effectively communicate medical information with patients and their families, and medical staff and learn how to behave as a part of the team.
Learn the procedural and intellectual skills required for a critical care physician. 
Urayasu Hospital in first two weeks
Observation in ER was very exciting. We had a chance to watch a cardiopulmonary arrest case due to myocardial infarction, whom the emergency physiciansʼ team resuscitated and the patient underwent percutaneous transluminal coronary angioplasty then was admitted to critical care center. In a daily morning meeting, doctors summarized all cases so we were able to catch up most of cases that were taken care of by the emergency physiciansʼ team. The discussion includes presentation of interesting cases with images (X-ray, CT, and MRI), new research in the outpatient settings and latest developments and guidelines in the diagnosis of different diseases. In a morning round, the patients in critical care center, ICU, general wards were examined everyday by emergency physiciansʼ team. Many subspecialists in the team discussed about the patientsʼ assessment and plan of treatment day by day. This hospital also has the rapid car service consultation from the ambulance (Figure-1 ). The senior staffs had provided variety topics of interactive lecture including EMS in Japan, trauma care, acute care in internal medicine, pediatric emergency and rapid car service and let us participate in educational activities such as journal club and interesting cases. We have learned a lot from these activities and lectures.
Shizuoka Hospital in following one week
We learned about Japanese pre-hospital system, differs depending on the topography in different areas. We had a chance to get on physician-staffed helicopter medical service (Dr. Heli) (Figure-2) to transfer patients from the scene to the other hospital in Yamanashi prefecture. We were excited to be a part of the team on the helicopter. Flying by Dr. Heli was the one of the most memorable experience which cannot get from any other places in the world. (Figure-3) . The professors there gave lectures about many interesting topics such as Photographed by Cattleya Bundit critical care, emergency investigations and updated knowledge of emergency medicine.
Juntendo University Hospital in a last week
Our last period of the clinical elective study was in main hospital in Hongo. Two of us had a great experience there. We observed the medical academic program, the intensive care of patients along with academic research. We think that this hospital would be a great place for the medical student to do their elective research (Figure-4) . We had an educational periods of the primary care for walk-in patients in emergency room.
Comments by Doctors in the department of ECCM
Juntendo University Urayasu Hospital
We welcomed four emergency doctors from Thailand for 2 weeks as a clinical elective study. First, our goal as clinicians is to find the best way for patients and treat them timely, cooperating with the other specialists as needed. Second, as a teaching hospital, we teach physicians from other countries how to deal with patients, find serious conditions, and provide appropriate treatment in ER, and the way to treat critical patients including cardiac life support. Finally, we have a wide spectrum of projects for basic and clinical research. They were expected to be an integral part of the ER and a critical care team. They actively joined the case conference, lecture, patientsʼ round, and patients care observation. The information of the emergency medical system in Thai was also shared with us. Finally, we asked them some questions about our elective study and got feedback. Q1. What do you like or are you impressed the most?
A. Team work. High technology for taking care of patients. Lecture from the experienced staffs.
Q2. Any obstacles you encountered A. Language barrier. Everything is written in
Japanese including the electrical gadgets in our dorm. Q3. Free comments A. Thank you for warm welcome. All lectures are valuable knowledge for me. I love the cafeteria food, everything was delicious. The management system in ER is very effective.
Juntendo University Shizuoka Hospital
They went on a tour of Shizuoka Hospital, including the aircraft control room in eastern Shizuoka prefecture and a room used for hyperbaric oxygen therapy. They basically participated in a morning conference, presenting new outpatients who were treated by the physician on duty, and discussing the treatment plan for inpatients. Then, they went on rounds for the inpatients and visited the emergency room to assist in the clinical practice for a variety of outpatients. Two of the Thai-Drs were on standby for boarding the Dr. Heli (Figure-2 ), but only one Thai-Dr per one day could board the aircraft. They respectively experienced cases of subarachnoid hemorrhage, a mass casualty incident, a disaster drill with Yamanashi prefecture and transportation of a case in a state of shock who had bloody feces from a ruptured rectal varix due to liver cirrhosis. When the Thai-Drs were free, they participated in lectures concerning the Dr. Heli system in Japan, lethal diseases which were initially diagnosed as the common cold, the usefulness of computed tomography in the emergency room and a comparison of the emergency medical systems in Japan and Thailand. At night, we held two parties to build good friendships.
Juntendo University Hospital
We had Dr. Palungwachira and Dr. Churproong from Thailand on Sep. 25 th . Dr. Churproong stayed for five days and Dr. Palungwachira stayed for three days. Since it was such a short stay, we just gave them the overview regarding the roles of emergency department in the metropolitan area and research work in the university. On the first day, they had traveled around the university hospital and the university as well. In the noontime, Dr. Hideoki Ogawa, the director general of Juntendo, invited them for the lunch meeting and they experienced the outpatient clinic of the dermatology thereafter. In the evening, we had welcome party in Hotel Hilltop and had a good time to deepen the friendship. On the second day, they had experienced the work in the ER renovated in this February. They were interested in the facilities for the infection control in the new building. Since Dr. Palungwachira had experiences in emergency medicine in her country, she collaborated smoothly with Japanese residents. While, Dr. Churproong was interested in the rural medicine and we discussed about the differences on that area between Japan and Thailand. On the next day, they experienced the simulation training and realized how much important such education is in emergency medicine. Other than above, since the leading cause of death in Thailand is infection, we discussed about the infection control and the latest advances in sepsis management. Although two countries are far apart, we realized that we have similar problems and can cooperate for the further improvement of the acute care.
Conclusion
This clinical elective study will be remembered by us. We are so grateful for many wonderful experiences from the first moment until the last. Many friendships are built along the way. All of the information and arrangement in this program were well-prepared and managed. The facilities that were provided for us were very comfortable. The whole program was educational and enjoyable at the same time. Juntendo University is one of the best place for elective because, here you provide us the course in English including lectures, handouts and more importantly fluent communication in English, which make Juntendo stand out from other places. In our opinion if any emergency physicians want to apply in the international elective program, Juntendo University is the first place we would recommend.
